Extensive research documents that human milk is the most beneficial choice for infant feeding.
A Closer Look at Racial/Ethnic Disparities in Breastfeeding
Commentary on "Breastfeeding Advice Given to African American and White Women by Physicians and WIC Counselors" counselors than white women. Furthermore, mothers reported that WIC counselors were more likely to advise African American women to bottlefeed than white women. The potential impact of WIC counselors on infant feeding decisions among African American women could be significant, given that African Americans account for 22% of the 7.8 million WIC participants in the U.S., 10 and warrants further study. The task of closing the racial/ethnic gap in breastfeeding rates is likely to require a multifaceted approach targeting health care providers, communities, families, and workplaces. It is known that women who are encouraged by a health care provider are more likely to initiate breastfeeding. 11 Thus, it is critical that clinicians promote breastfeeding as the optimal source of infant nutrition. Additionally, mothers need access to providers skilled in the culturally appropriate management of breastfeeding problems. Research suggests that peer counseling and support from other nonhealth care professionals can impact infant feeding decisions in African American women.
12-14 Thus, continued expansion of WIC's national breastfeeding and education campaign is critical. 12 Focusing breastfeeding marketing campaigns on social supports such as close friends and extended family may also influence breastfeeding initiation rates within the African American community.
The majority of mothers in the United States return to work between three to six months after birth. In contrast, African American mothers are more likely to return to work earlier (i.e., two months) and to work in environments that do not facilitate breastfeeding. 15 Evidence has shown that full-time employment is associated with early weaning. 4 A workplace environment that accommodates nursing mothers may mitigate this effect. 1, 2 Further research and collaboration among key stakeholders is needed to better understand and address the multiple barriers to initiation and continuation of breastfeeding among ethnic minority women.
